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ee la all 3% oe (Where deceased lived. If institution: Residence before admission) 
Be r 9. i b. COUNTY ‘ 
Caroline es oa Maryland Caroline 


b. CITY OR TOWN (If outside corporate limits, write 
X_ RURAL and give nearest fown) 


¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


KOUTA be filed with 
/ 


Mi rreensboro 60 Yrs. Sreensboro 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 

a ee OR INSTITUTION, % . ON A FARM? 
s tr None None yes 1] Nog) 
2 
e 3 Ae & ; Fint Ase ‘ lost 4 = Month Doy Yeor 
3 (opsp ies) George Alfred Hutson DEATH 3 nk, 1956 
: 
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5. SEX 6. COLOR OR RACE | 7. marrieD I] NEVER MARRIED DD | & DATE OF BiRTH % Be lente IF UNDER 1 YEAR| IF UNDER 24 HPS. 
ae : lost birthdoy| 
Male thite  |woows pivorcep [] 8/26/18 92 63. om. as 


te be executed wiles: haurs ofter death: Page 4 
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eae 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
aes } during most of working life, even if retired) 
Ves Laborer P Milk Go Mone Delaware 
; oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
86 t . Dy ae 
Zea John A. Hutson ‘ollie H. Thomas 
£e3 16, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
= & fas, ne. oF unknown} Yes, give wor oF service) gh 1 r, F 
& ook lio #20-03~-9479| Ida Hutson Greensboro, Maryland 
hog 
3 Es 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
oes ay PART I. DEATH WAS CAUSED BY: ONSEeaT Dee 
2 kee , IMMEDIATE CAUSE (0 
3 ai : 44 5 DUE TO 
= 73 > Conditions, if any, which by Cardio-renal disease 
$s Eo e to immediate 
2 Sige jating the under ( OVE TO 
ps é %=2 lost. (c) 
£§c3 
22858 g 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be WAS AUTOPSY 
2soF5 mi % 
gages ~ |S Rheumatoid Arthritis ves) No (8 
Foeee E | Re ACCIDENT WAS UNDERLYING C]__ 1206, DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in Part! or Port of Wem TB) 
£5) oho & ] OR CONTRIBUTING L] CAUSE OF DEATH 
B25 1G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
, 35 & |20c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
25.289 5 Hour 0. 1. White. Not white foctory, street, office bldg., etc.) { 
Egil g pm. 19 ot work [ of work] H 
OF,a5 
2 3 foe 21. 1 certify that | attended the deceased from Febe 1. , 95h, to_Mar.19 ee , 19. 56.thot 1 last saw the deceased! 
5 2 | 4 
Z ri 2 23 alive on___Mareh 19, ae 12.56... and that death accurred at_12_: 0M, fram the causes and an the date stated abave. 
a 8 ee ADDRESS (Street, city or town, state) DATE SIGNED 
<i i. ACTUAL . 9 
B25 ae 7D Oe 
53 SE ’ SIGNATUR Shes = ane Mo... Greensboro... Md... 3/20/56... 
Zier PHYSICIAN'S 
Ro<2 8 NAME (Type) C. H, StonesifféA a oe © 
ESD 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22 NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION fh i 
2 pee : ener a 5 vas me oj 2 
ofots Af 2.2. Greensboro Greensboro & 
ee 123, FUNERAL DIRECTOR'S baal daiaal ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
V5 AIS (4) f) fg : 
Yaa yas) ead we AX. Loe Zen 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2692 
* 2706 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$ & § Reg. Dist. No. 
soe 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoored lived. If Intlian. Reidence. before odinion) 
os fe ©. COUNTY a ‘ marrano || ° ST 155 pvt and b. COUNTY at) ey Ae 
Pane oline E 
Be os B. CITY OR TOWN cui crperte ih, wie URAL ¢. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give ae town) 
va neared Lom 4 1 
223 Rural Denton 2 Months Rural Denton ra 
3 $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS } @. IS RESIDENCE 
S 3 ze = . ON A FARI 
zee Ie) None None ves [] NO 
3 3. NAME OF Fint Middle tos +. DATE Month Doy Yeor 
(Type or print) Georgia Lee Kelley DEATH 2 20 1956 
5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED f{]| 8. DATE OF BIRTH . areaagy aml be The ae 
ths Hi Min. 
Se White wiooweo [] —_—ivorceo 6 waa cee 


5 10a, USUAL er eaan ind of re done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ig mos! wot retii ee. % 
J a None Maryland U.S.A. 


oa 
Si 
ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
of George B. Kelle Norma Lee Dandy 
oo 15. WAS DECEASED EVER IN U.S. ARMED. a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
© (Yes, 0, or unkrown) IF 708, gh wor or-dotes of nervica) | = = = 
z No None George Kelley Denton, ryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (e).] : [igeevaarwee 
_TART 1. DEATH WAS CAUSED BY: cally . i Z — 
| IMMEDIATE CAUSE (o} tl d : d % 


HBX DUE TO ; 
fz -— 


Conditions, if ony, which ) 
Gove rite to immediote couse 
(0}, sloting the underlyingf OVE TO 


farm PM3. Pa: 


lem 18. Give Pages 1, 2, and 3 ta the funeral 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


auld be executed within 24 hours after death. | 


couse lost. _ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a eS F 
2 yes] noo 
5 ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 PRIMARY {] or CONTRIBUTING (J 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
Hour 0, m. While Not white Factory. stteeh,. office bidg., tc. 
p.m. Ww ot work [] ot work [7] 
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21. I certify thot | took charge of the remains described above, held an Autopsy [_]. Inspection 1], Inquiry [], and find that 
death resulted from: Noturol couses {¥], Accident [], Suicide [], Homicide [], Undetermined couse ["]. 


if 
Barc ton hao, CHIEF MEDICAL EXAMINER [7] bags a 
ASSISTANT MEDICAL EXAMINER [C] 3- 20-55 ed 
) EXAMINER'S 4 
o-| | NAME (type) D r?) ‘ 52. 7 DEPUTY MEDICAL EXAMINER in 


lo. BURIAL, CREMATION, [22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
., REMOVAL (Specify) 13 
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forwarded to the Chief Medical Examiner's Office alang 
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or remavol. 
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02603 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 B 
J rn} 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa.....64...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: == 
county Caroline MARYLAND sTATE Maryland county Ceroline 
eg a outside coupe Neng write RURAL bere tee tas Ge (If outside corporate limits write RURAL and give nearest town) 
and give nea wn in this place! ao at 
TOWN Federalsburg — Rural 35 years town _ Federalsburg - Rurel 
HOSPITAL OR STREET (If rural, give location) 
(STREET ADDRESS ADDRESS Houston Branch Road 
3. pe Les (First) (Middle) (Laat) 4. Peas (Month) (Day) (Year) 
(Type or Print) Roger’ Milligen | peatn March 12 1956 
5. SEX: 6. ad OR A pe Dose 8. DATE OF BIRTH: y. AGE last birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS. 
ae aoe a: Ea Months| Di H Min. 
Male White | (Svecify): Married |Februery 9, 1915 41 exalted a 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most_of work life, INDUSTRY, = COUNTRYT 
even if retired): Day Laborer | Caroline *oultry Felons Dorchester Co., Ma. | U.S.A. 


13, FATHER’S NAME: 


Fred Milligan 


14. MOTHER'S MAIDEN NAME: 


Nellie R, Lee 


the causes of death clearly and legibly. 


15. Was Deceasep Ever In U.S. ARMED Forces 7; 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SociaL Security No: 17, INFORMANT & ADDRESS: 


213-14-6650 | Mrs, Norma Lee Milligan, Federalsburg, Ma 


upply every item of information carefully. The correct 


rtant., Physicians: please write 


9 


age is especial 


18, MEDICAL CERTIFICATION 


Viexel. (3 (95To may H. Fnoves 


< , INTERVAL BETWEEN 
a. pre OR CONDITIONS DIRECTLY LEADING TO DEATH: r ee ae 
74.3 
BY Kur ecracbente. 
LDN cause eee 2 A iu scns Ramee ere bento 
DUE TO 
Antecedent cause(s) _ 
Diseases or conditions, if any, _ (b) wag 
giving rise to the above cause DUE 
stating underlying cause last (ce) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. bel et, eee ees eet 3 
198, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes NolX 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2Ie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [)_ at work 1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (], Inquiry 1], and 
find that death resulted from: Natural causes yw Accident [J], Suicide 1, Homicide [}, Undetermined cause (). 


SIGHYATURE CHIEF MEDICAL EXAMINER * DATE SIGNED 
t ¢ y DEPUTY MEDICAL EXAMINER 
7 7 ee oe i] J AHA = M.D. ASSISTANT MEDICAL EXAM. 12) ‘EC 
23. BON OVALT(sreciiy) DATE ie REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ypecify) : > 
Pariel March 15,1956 McKendree Cemetery Rhodesdale, Maryland 


page. REC'D BY LOCAL REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


J.J.Fremptom end Son,Federalsburg, Ma, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0269 4 


CERTIFICATE OF DEATH 


270 , Reg, Dist. No.....(: 


ree 


» USUAL RESIDENCE rae OF DECEASED E 


COUNTY Cor OfsiwAe MARYLAND STATE Max m Cayoll ne 
Uoutside 


CITY (if ee idge a) writa RURAL LENGTH OF STAY a role — write EAL and glve nearest town) 


x oe end naargft town) (inpis ple RS, Tow fy ge ly. 


HOSPITAL se 

INSTITUTION c: 
Go Se ae = K LIX Po. Box 
3. NAME OF Fish twiddle] @. DATE aoe ———Devl TYear) 

DECEASED oF 

{Type or Print} Cr DEATH _3: il vo & 
3. Stk 6 Wa. OR 7. SINGUE, MARRIED, 3. ss - 9. AGE lea birthdey | _if UNDER T YEAR [iF UNDER 24 HRS. 
icy ] ea ee en ‘Months Days | Hours om 
Ma 0 ci] ay Sid GO m. 


We, geval OCCUPATION (Give kind of work 10b. vig ba — %, LES tea of foreign country) 12. CITIZEN OF WHAT 
dona di ost of working life, evan if SAS 
Hired) 
eC OIS A016 BWW nex CuSA, 
13. FATHER'S NAI 


14. C1 fee eng 


pba? ER ine Hans ley 


1S. WAS DECEASED EVER IN U. 5. ARMED FORC 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS, 
a BETWEEN 


OH Vane glen wor or dates of sorvies) |) 9-24 4/354 Pe 
ee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI / Clee ‘AND —" 


“1. PLACE OF DEATH 


W varel oe Teeation) 


18, MEDICAL CERTIFICATIO! 


LL IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF oe 8) 
GIVING RISE TO THE ABOVE CAU: 
STATING UNDERLYING CAUSE ‘ast, DUE TO 


(o 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 


210, ACCIDENT WAS UNDERLYING [7 | 21b, PLACE (Homes, farm, factory, | 2ie, WHERE DID INJURY OCCUR? (City or lown) (County) (Stata) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, office bidg., etc.) 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Net while 
M. | ot work al work 


22. | hereby ifysthat | attended the deceased from... 
alive sane hn! s) exe 


we 19.3 34 hut wa.dae2€2.M, from the causes and on the kk stated above. 
NATYRE Miloet (Street, gly, DATE SIGNED 
V, 


RIAL, CREMATION, DATE THEREO! NAME OF “CEMETERY OR CREMATORY 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


ae Z i 2. Ste 
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MARYLAND STATE neers OF HEALTH—BALTIMORE, 18 0 3 8 3 aa 
avon 7.F <1nGl Cee tiFICATE OF DEATH tn Be 


5 2. USUAL RESIDENCE (Wherp deceosed lived. If institution: Reidgnce befoy a 
“_" Caroline marnano |} ° ST 247 b. COUNTY ho oe 
© gar OF oe 1N Ib c. CITY OR pe (Wf outside (ee ee ond ag 
£ THAME OF HOSPITAL 1 aH Ts Rapa GOW aTeet iv d. STREET ADDRESS 7Je. IS RESIDENCE 
+o INSTITWTION ON A FARM? 
/\_ 60 yes (] Nol] 


m 5 wae = Middle Lost 4. ae Month oy Yeor 
(Typeor print) 771 _Peata March Bal: 19 56 


‘8. SEX 6. COLOR ee RACE | 7. MARRIED} NEVER MARRIED im} 8. Uy OF 8IRTH LF ne ay IF UNDER | YEAR] IF UNDER 24 HRS. 
g los lay) | Months Min, 
teint white wipowed [J pivorceo [] 4 §7. o sae [Ae sy 
1b. ID OF BUSINES, 0: io Vn. SIRTF CE cw or forgign country) 12, ar ae COUNTRY? 
Len pes sepfha 


Waucches 


Sg 
Aline. om ae enh ml tall te 
Ut ye, Give wor or dates of service) 
AD FA _ 
18, CAUSE OF DEATH [Enter only one coure per ling Toro}, (6). ond (6) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: a Y 5 
IMMEDIATE CAUSE (6! Fit G44 EA cL ¢, 


1. PLACE OF DEATH 


B. CITY OR TOWN (If outside spinors Timits, write 
RURAL ond ove neorest town) 


haurs ofter death. Page 4 


fter deoth- 


eq 


that the death certificate be executed with! 


te has been signed by the attending physicion and campletely filled in by the funeral directar, 
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Yl DUE TO 4 ib 
es. Leh Lhetveail 
Conditions, if ony, which i} : : CACY hole a ee ‘ 
3 gove rise 10 immediote v 
= cotise (a), stoting the under ( PUETO 
ge lying couse lost. BS 
2 2 $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o} pin ny 
eS = 
et 3S yes) No 
oz = © [200. ACCIDENT WAS UNDERLYING CJ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I1 of item 18.) 
2 & | OR CONTRIBUTING [} CAUSE OF DEATH 
8 & [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
ij 
i= 
rr 
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ae aati ry iby ese a INI URY OCCURRED [Ae ANGE OFINIURY tows: form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not sie factory, street, office bldg., etc. u 
p.m, jot work [] Oe — 


|, crematian, ar removal, ond in any event within 72 howe 


21. | cerffy that | attended the deceosed fram. _ 19.22. ta Mars 31, 19.56 that | lost saw the deceased 

alive on___ aL wea 2 => and that Bea accurred atSZ 42. , fram the causes and an the date stated abave. 

Wy es ADDRESS (Street, city or town, stote) DATE SIGNED 

/| bgt Lier OFT Lhee wo. ........ Gre ensboro, Maryland 3/3}/56 


2b, DATE THEREOF \'z2¢. CEMETERY_OR eS ON (City, town, or county) (State) 
y z Anes Pp sh yy 
( 5,56 EA UL Poe (ELE, Wy, L~ oll 
y G pe 2do. REC'D BY REGISTRAR ‘Udb. REGISTRAR'S SIGNATU! . 
VS AI5 (4) wz ses Se Z ve) 
15M 9/55 Cfo OAK A hE, Lupthidte LEA Date 7. FW MA EO ZA 
ae 


ar Charles H. Stoneser, M.D, 


may be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this c 
the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 95 
9°710 MEDICAL EXAMINER'S CERTIFICATE OF DEATH hep Di Ne Go 


leose exe 


MARYLAND 


© gt oes tb 


cremation, 


@. 1S RESIDENCE 


ON A FARM’ 
yes] NO LE 


—— foe Bein ae 
6. COLOR OF RACE |7- MARRIED NEVER MARRIED 8. DATE OF 8IRTH a 


widowed] —_—bivorced [] 


10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR fNDUSTRY | 118 
during pipht of warking ite, even if retired) a. ie 


WO? 


13. ORS iE J See A “a be R'S MAIDEN al 


eg I 


joy is necessory, p 
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If of 
in em 18. Give Poges 1, 2, and 3 fo the funerol director. Page 4 should be 


th the registror prior to 


pages I ond 2 wi 


in 24 hours ofter deoth. 


I yes, give wor oF doter of servics) 


q 7. @ Onaak 
bw O 
18. CAUSE OF DEATH [Enter only one cause per line for fo), (b), ond ( a INTERVAL BETWEEN 


iy O ‘ONSET AND DEATI 

PART |. DEATH WAS CAUSED BY: py , , 
IMMEDIATE CAUSE lo) _£ E¢2A ad Lt atte 
Conditions, if any, which 


AS z fr t“4 
mT LD a) GC : ff y 
tb) — LP 2r)f 
" L 2 ETA 
gove rise to Immediate cause 


{0}, tloting the underlying DUE TO 
couse lost, ae to 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay WAS AUTOPSY 


PERFORMED?, 
‘20a. EXTERNAL CAUSE WAS 20>. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in Port | or Por! It of item 18.) 
PRIMARY CONTRIBUTING 1) 
CAUSE OF OATH. A ng 
é 1 


yes] NO 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY ath form, 1 (City o town) punty) (Store) 
Hour 9, m. While Not while foctory. pipet, offs EA etc.) ! fy . - j 
ap. “ 19, ‘ot work (J ot work [J "a Lid “Ay A be C44 9 p 


21. I certify that | took charge of the remoins described obove, hefd on Aufopsy [_], Inspection [XL Inquiry w ond find that 
death resulted from: Noturol couses [_], Accident ip Suicide [1], Horhicide [], Undetermined cause []. 


D EVER IN U. S. ARMED FORCES? [is TAL SECURITY NO. [1: 


hi 
File 
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ing” 


(1 


Page 3 should be used os o buriol-tronsit permit. 
MEDICAL CERTIFICATION 


LASele DATE SIGNED 
SIGNATUR! M.O. CHIEF MEDICAL EXAMINER oOo 


aimee ASSISTANT MEDICAL EXAMINER ["] 3-3 Bi ye 


NAME (Type) A Vis Ad CO Cals, com DEPUTY MEDICAL EXAMINER DX” 
oO 


Ro. OVA eee 22, DATE ao we at METERS, OR CREMATO} ee {Cily, town, or cout 
Pec 
WAP aan jo Cn On gat ale, 
23. FUNERAIDIRE: “S$ SIGNATU DRESS. ‘24a. REC'D BY REGISTRAR 3B: 
vs mou OT ee th ES S 
Pa: tes ) DATE, 
GX yen th IPAS ong. 66 | BO 
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3 
a 
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s 
iS 
3 
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= 
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° 
& 
9° 
2 
3 
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= 
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= 
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3 
2 
14 
° 
2 
& 
3 
2 
3 
= 
3 
= 
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3 
3 
= 
° 
z 
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cute the certificote, writing the wot 


TO DEPUTY MEDICAL EXAMINER: 
or removol. 


TO FUNERAL DIRECTOR: 


5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 38 35, 
3855 CERTIFICATE OF DEATH 


Reg. Dist. No, °¢ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 3 6. *, b. COUNTY. 
_ Caroline MARYLAND Maryland Caroline 
b, i OR TOWN (I outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Land give nearest town) - 
x] Gotas oro 77 Yrw. soldsboro 
d. NAME (eH HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: a ON _A FARM? 
None None ves [] NoX) 
3. NAME OF Fi i 4. DATE 
DECEASED irst Middle = lost rs Mage Doy Yeor 
(Type or print) Frank Smith DEATH 3 30 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 7 |S: OATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* W ten doy) Min. 
Male Thite wows] owvorceo gt | 9/2/1878 yrs. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) —* 
/|Farm Laboror lone Maryland UsBeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Smith Annie Klimer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes no. oF unknown} (lf yes, give wor or dates of service) (aes “ 
Qo No 218-20-258]] Alton Smith treensboro, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {e)-] INTERVAL BETWEEN 


* ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Coronary Thrombosis 


L490: 1 DUE To ; 
Conditions, if ony, which ey Arteriosclerotic Cardiovascular 


gave rise to immediate 


cavte (a), stoting the under. ( OVE TO Disease 
lying cause fost. (ed). 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 


PERFORMED? 
ves] NOT] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
R CONTRIBUTING CI} CAUSE OF DEATH 
te EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Py Year |20d. INJURY OCCURRED | 20e. pace OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
Hour a. 1, While Not Sey factory, street, office bldg., mot 
p.m. Jot work [7] at work 


21. 4 certify that | attended the deceased aes 30._..... 1956 taMar._.30___., 19.5Athat | last saw the deceased 


alive on. Mar, 30 ____ ees and that death occurred at.2..P»._M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stata) DATE SIGNED 


sown ( ferent ns Greensboro, Md. 3/31/56 


MEDICAL CERTIFICATION: 


[aera Sieh ieselwoeumuesinor. MOD.) we ee 


i, | 2b. “thy THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
Speci 
ensboro Greensboro, Md. 
‘ha. REC'D BY REG! poy Ub. Se rg SIGNATURE 
Lhe - lo H/F AZ Zeikz 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()2. 69) 
f 2711 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2 
ra 1, PLACE OF DEATH / ) ey 2. USUAL RESIDENCE (Where prfeced lived. If Institution Rosidence odmitsion) 
0. COUNTY a 9. STAM, (7b. COUNTY, 
‘ Lung 


b. CITY OR eae oui V7 ote limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TO’ (Uffoutside corpprate timits, write RURAL and give nearest town) 


‘ond gi 2 


Weck. 3 2 Wa Lf jf x 


JOR INSPTUTION {If not in hospital, give strest pAdress) @. STREET ADDRESS 7 @. 15 RESIDENCE 
‘ON A FARM? 
yes) NO 


2 Ha ce 


4, DATE jonth Doy Yeor 
To i oF p i 
ieee Shel P ad A ICH, ERS DEATH AMAR i, we G 
6. COLOR OR RACE |7- MARRIED [AYNEVER MARRIED [_]| 8. DATE OF BIRTH + ior q 
P — | latin 
a) widoweo[} _—oivorceo [J Va ik PA T, [70 $ IO mm. 
We, USUAL OCCUPATION ro Hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Fareiga, country) 
7 /ok pip ane Uae os eo hhc 
13. Te woe 3 en< V4. MOTHER'S MAIDEN, AME 
15, WAS lt EVER INU. S_ AED FORCES? [16. SOCIAL SECURITY NO. [17LINFORMANT ; 
[Yet no. oF unknown] MW yes, wor oF dates of servigg) G 
. 9 


at 


Neloy is necessary, pleose exe 
i ge 4 sh 
urlab.cre 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
h form PM3. Page 5 moy be refoined for your files. 


Page 3 should be used as o buriol-tronsi! 


2. CITIZEN OF WHAT COUNTRY? 


jin 24 hours after deoth. 
. File pages | and 2 with the registrar prior Id, 
al 


= 18. CAUSE OF DEATH [Enter only one caute per line for (0), {b), and (c).} 
3 PART I. DEATH WAS CAUSED 
3 . AMEDIATE- CAUSE, te) 
£ a UE TO 
Conditians, if ony, which 
. gove rise ta immediate couse 
eS (a), stoting the underlying{ OVE TO 
ng, couse lost, {eh 
© PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. Was AUTOPSY 
ie yes(] not 
> 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 18.) 


PRIMARY C] ar CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (Cty or town) (County) tore) 
Hour a. m. White No! white foctory. street, office bidg...« 
p.m. yw at work [] at work [) H 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection CL inquiry [, ond find that 
death resulted from: Notural causes [RJ], Accident [], Suicide [], Homicide [1], Undetermined cause []. 


z 
i} 
3 
& 
& 
8 
x 
oot 
ray 
fy 
= 


MD. CHIEF MEDICAL EXAMINER [[] ba ad 


ASSISTANT MEDICAL EXAMINER [[} 3 ~ Z 1-$6 


EXAMINER’ . 
NAME (ype) DAW i) (2 ‘ a by SS DEPUTY MEDICAL EXAMINER FS 
cae DATE iw) We. NAME OF ae ol TERY OR CRENATORY 73d. LOCATION (City, fawn, — tote) 
14 cig. (aE 


OV 
AF ay 
ga an ET W/O 
YS. AISME(S) —— : 
5M 9/55 oate//)i A é 1 LG VLU, “ZG ind, 


WES TEA 7 


3 
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oO 
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eé 
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TO DEPUTY MEDICAL EXAMINER: J, 
cute the certificote, writing the wa: 


Bon . 
¥ A fl 


iC 5 


argo 


te 


1 : ; MARYLAND. STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 97 
2712 CERTIFICATE OF DEATH sus om nol EO! 


3 
3 iv," eae 3 ee (Where deceased lived. If institution: Residence before admission) 
“d o. a. STAI b. COUNTY 
o Careline MARYLAND Mad. Careline 
= a) b. CITY OR Up os {If outside ero Timits, write | ¢. LENGTH OF STAY IN Ib s. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g 5 om Se ood a sre tl 
* 52 Wh Wederals full life Federalsburg 4 
P 2 si d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
2e8 
0 Pe agen og , OR INSTITUTION ON_A FARM? 
2 23 nene E. Central Ave. ves] Nom 
= 3 3. ee First Middle lost 4. Bd Month Yeor 
237° {Type oF print) Walter Triee Sam Mareh 4, 1956. 19 
J 1) 5. SEX 6, COLOR OR RACE |7. MARRIED FARNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fii? [con ag Se eo 
! ir pe Months! Day Hours Min. 
male white —|woowoG _ovoreot) | Nev. 7, 1885 | YO" al) 


100. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even iF retired) 


earpente: 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
same Federalsburg, R.F.D. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lewis Triee Ellen Stevensen 


ee eee ee ae NRNERECR CES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) ne 216-05-3244 Mrs. Dera Triee Federalaburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] AUERYAL GETRECH 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


~ 


Then pleose remove carbon papers. 


PART I. 
Mi OATES SHEEN anoxia with circulatory callepse 2 days 

19/% DUE TO 

Conditions, if ony, which Anaplastic squamous cell varcinoma 18 _ months 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse fost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
ves] NO 


‘200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCUR! 200. PLACE OF INJURY (Home, farm, 120. (City of town) (County) (Stote) 
Hour a. fn. While Not whil factory. street, office bidg., ete: M 
p.m. lot work [7] ot work 


RED 

te 

ats 

Apr: 19.56 ‘that | last saw the deceased 


e hos been signed by the attending physician ond completely 


N: The low requires that the death certificote be executed withi 
ing physician. 


* 


rt 


z 
gS 
= 
2 
= 
r 
& 
& 
o 
a 
4 
a 
S 
2 


|, cremotian, or removal, ond in ony event within 72 hours offer ae 


page 3 should be detached for use as the burial-transit permit. 


3 

2 alive on. -M, fram the causes and an the date stated abave. 
2 ' ADORESS (Street, city or town, siete) DATE SIGNED 
$ SGnar wo. 122M, Centra). Ave.Federelshurg, Md. _£/6/5 
5 PHYSICIAN'S 

£ Name (type) VW. FE. Lennot aot ederalsburg, Maryland__ 

oO 

3: 

2 


TO HOSPITAL OR ATTENDING PHYSI 
moy be retoined by the hospitol or 9} 
TO FUNERAL DIRECTOR: After this ce 


Ro. LoeIAG oo ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. ‘@d. LOCATION (City, town, of county) (State) 
if 
Buriat” 3/6/56 Hillerest Cemetery | Federalaburg, Ma. 
‘TURE 


Nemec Sk gs ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Px Sosv at OdveeoV\ Pederalsburg, Mas [oar Merce 6,956 | uct Yectte, depute 


Ba 
2s 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2698 


con 


i 


200. ACCIDENT Nesieueer aes oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour on. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] at work (] ‘ 


21. | certify thot | gttended the deceased fram. 2/27/55, 19.___., ta. 
1/56 --, and that death occurred at 234 

ADORESS (Street, city or town, stote) at O 
Federalsburg, Harylana Mar.19,1958" 


» 


MEDICAL CERTIFICATION 


that | last saw the deceased 
AM, from the causes and an the date stated above. 


alive an... 


PHYSICIAN'S, 
NAME {Type} 4 


the registror prior to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


poge 3 shauld be detached for use as the burial-tronsit permit. 


may be retained by the hospital or 


[Po- BURIAL, CREMATION, ] 20. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY SS = 
“wuriel” (Merch 20, 1954 Hill Crest Cemetery Fede als ur, Maryland 


Poeptonmnpasettin’ S/on | “Eferercburg, Ma, [onto |e Roma se 


‘a _ CERTIFICATE OF DEATH said, OM 
S g a is eo Neca ae a L RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
© 32 ‘: Caroline MarYLAND || Marylend b.COUNTY” Caroline 
£5 fe " =) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neores! lown) 
3 3/8 I 44 oa RURAL and gi sea town) Lat Redereicents 4 
> se . eralsburg 'e x 
34 4 & de et ROUTE. Tt {If not in hospitol, give street address) d. STREET ADDRESS e PA 4 
o =4 “ g 
¢ Ue j Sel East Central Avenue 521 Fast Central Avenue ves] NOE] 
2 = 5 3° NAME OF First Middle fost 4. DATE ‘Month Day Yeor 

23 {Type or print) Edna. Jomes Turner | dam March 18 198 
= >8 5. SEK 6. COLOR OR RACE [7. MARRIED PS] NEVER MARRIED [-] [8 DATE OF BIRTH 1. AGE (In yeors IEUNDER 1 YEARTIF UNDER 24 HS. 
= z thdey) FT Month ti in. 
% aia Female White winoweo ff] —sovorceo &] [November 27, 1896 “BY Se ee] ee 
2 = a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 68 during most of working life, even if relired) 
5 2 iS fousevor. Home Caroline Co., Maryland Ue 5 ahs 
3 2 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$3 4 ah Alga J, Corkran Aurelie Medford 
& £8 I Ig, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCTAL SECURITY NO. [17. INFORMANT ‘Address 
= € fos, m0, oF unknown) Uf yes, give wor or service) 
S a oe No None Janmes R, Turner, Federalsburg, Maryland 
3 2 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETV/EEN 
0 ga PART I. OEATH WAS CAUSED BY: s “ 10 fea ida 
2 eas > IMMEDIATE CAUSE (0} Squamous cell carcinoms Z 
5 =F DUE TO 
£5 1, if ony, which a 
$ 8 to immediate 
= Ss cavse (0), sloling the under, ( OVE TO 
gg* lying coure lost. o ; 
¥ i 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ] 19. WAS AUTOPSY 
2 hao N PERFORMED? 
rae one ves] NOM) 
Fo 
a: 

co 

‘a 

c 

& 

z 

5 

<= 
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& 
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ie 
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4 
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Ld 
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‘© HOSPITAL OR ATTENDING PHYS! 
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aa 
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urs offer deoth: Poge & 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2714 CERTIFICATE OF DEATH 


ort 


02699 


d Reg. Dist. No. by 
M 1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ti 9. COUNTY 0. STATI 


Maryland b COUNTY Caroline 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 


Caroline eee) 


B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL gpd! givg nearest town 


x lenton — al Life Yenton —- Rural 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS fe. 15 RESIDENCE 
OR INSTITUTION, : rs ON A FARM? 
¥é) Near American Corner Neer American Corner Yes] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED. OF 
(Type or print) Williem Kelly Turner DEATH March 9 195 


Pages 1 ond 2 should be filed with 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a): haga Months} Days | Hours Min. 
yn. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO 8. DATE OF SIRTH 
Male White widoweo£] —_—oworceo(} | August 10, 1877 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
durigg most of working life, even if retired) 
/ armer Farm Ovmer Caroline Co., Maryland U.S.A. 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vol Joseph Turner Fannie (meiden name unknown) 
f 


aA 


re WAS: Lr ae aaaa ell -# $s. Duce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
peste Rye tetanus ' 
AL No None Roland D, Turner, Denton, Maryland, R,F.D. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (J Seen BETWEEN 


PART I. DEATH WAS CAUSED BY: ee DEATH 
(MMEDIATE CAUSE (o)_ 


Ly DUE TO 


Then pleose remove corbon popers. 


je has been signed by the attending physician and completely filled in by the funerol director, 


eS 
= 
3 
a 
3 
° 
2 
g 
3 
a 
5 
rf 
es Conditions, if any, which rs 
RE gove rise to immediate UE TO 
a couse (0), stoting the ynder- 
§ st tying cause lost, a 
225 5 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTORSY 
» ao e 
a3B6 s vs} nol] 
ooRs = ]200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part Il of Hem #8.) 
25 & | ci nor weoicAt Suey 
2 5 ; 
£° a 
Se 5 8 5 S 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
S}5.283 ray Hour 9. 1. While Not white factory, street, office bldg., ete.) ! 
6 8 
Esi75 = p.m. 49 at work [J of work H 
Osos - x 72 
Zz ge 36 21.1 certify that | attended the deceas from Jaa LF, WIL, to pee AFM OS® that | tast saw the deceased 
2. =. 
oS <e ative on___. rtA__,1 2__., and that death accurred at 43.15._PM, fram the causes and on the date stated abave. 
wee OD 7 
Ee e 3e | & ADDRESS (Street, city oF town, state) ATE SIGNED 
<a a 
apese Sena M4 * wo....Denton, Merylend Merch 12, 1956 _ 
eee 
Z2a85 PHYSICIAN'S 
<ezee NAME {T; 
ewe Odes ype) Ss 
Breas ween een n nn nan sn eceen sean nanan epee sonar e nena =e: 
& suo m 7 : 
BEECF 8. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sipte} 
9 © j ‘ m r 
. BRE: Merch 12,1956| Concord Cemetery Near Federalsburg, Mary fahd 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
g ey sburg, Meryland : 2 
Bats) Yip tracubline %k der) -__Federalsburgy NVIAMl 84/2/56 | Nergent H. ang 
See 


ad 


g5 g 
g> 

82 § 
rg 
ea 8 
So § 
3a a 
fi 3 
re re 
Bees 
\ a 
SSCs 
ees 
a € 


File poges 1 ond 2 


‘mit. 


farm PM3. Page 5 may be retained for your 


executed within 24 hours after death. 
ronsit permit. 


in Item 18. Give Poges 1, 2, and 3 to the funeral 


ertificate should 
pen 


ending’ i 


» 


cute the certificate, writing the war 
farwarded ta the Chief Medical Examiner's Office alang wi 


TO FUNERAL DIRECTOR: Page 3 should be used as o buri 


& TO DEPUTY MEDICAL EXAMINER: 
ar remavol. 


». AISME(S) 
5M 9/55 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o2700 
2715 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ~ ay 


Reg. Dist. No. 
1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceored lived. if institution: Reridence before odmitsion) 
2 COUNY Caroline marvano || ° STE Maryland ». coNnnQUBe h’ Ahne 
c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF ovttide corporote limits, write RURAL ond ee neorest beer! 
traveling Wye Mills / 
a. NAME ‘OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address} d. STREET ADDRESS e iba if 
Va __none ves O)_NO§ 
ae NAME tog Firet Middle lost 4. +g Month Dey Yeor 
(Type or print) Elwood Grant Usilton beth =Mar. 2 _ 1956 
5. SEX 6 COLOR OR RACE |7- MARRIED KE) NEVER MARRIED []| 8. DATE OF BIRTH % eon [IFUNDER YEAR] IF UNDER 24 HRS. 
Male woowt}  oworeoO | Feb, 7, 1928 | 28m || Pm | Hom] Me 
10a, USUAL OCCUPATION, pee. kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) \2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ruck D ve reich De Livery Maryland U.S.A- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Lewis Usilton Ethel P. Moore 
Phage Lo Big cs Res Deeded 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
No none s. Dolores N. Usilton,Wye Mills, Md. 


(NTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for, (0), (b 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Jig Ah fig FIs AML 
. DUE TO 1 
Conditions, if ony, which fb) —_ bry Oey A 
gove rise to immediote cove 
{0}, stoting the underlyingf DUE TO 
couse lost, snes (o 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
Kd we) No 
© aS 
i 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Por! Ii of item 1B.) 
= PRIMARY IBA # CONTRIBUTING C 2 
iy eae ft pein fi (= dhe et 
& |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, {295 (City oF 1 (Copmty) (Stole) 
= — -~}- » ‘at es.) al Ci: ve thts Dp tide Derfhr a p 


2). b certify that I tack charge af the remains described abavé #, held an(Autapsy iat Inspectian (Al, Inquiry JA), and find that 
death resulted fram: Natural causes [], Accident aS Suicide (1. Homicide [1], Undetermined couse [[]. 


DATE SIGNED 


ACTUAL 
SIGNA’ Pb mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER o 3-5, 
EXAMINER'S. f) 3 3 * & 
NAME (Typo) LA. lS DD (EL Z IF op ~ DEPUTY MEDICAL EXAMINER [] 
Ro, FURLAL CREMATION, ‘2b. DATE THEREOF Tic. NAME OM CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Giote) 
ipeci 


g ia © 2) D ng 


DDRESS ~” 


Easton, Ma. 


5 eme Ma and 


i D BY GRIER , REGISTER, R'S SIGNATURE 
we, LB LE (Leer. ’ 
nas 


Ptg 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2701 
2716 CERTIFICATE OF DEATH 


ell 


Reg. Dist. No. 64 


< ge 
= 3 '; 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO oa 9. COl @. STATE b. COUNTY 
- $28 Careline bleh Mad, Careline 
£ Bes \]  b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest tawn) 
8 s I RURAL ond give nearest tawn) : % 
2 ee 54 rural full life Federalsburg, Md. RFD. 
2 eg d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o 5 ‘OR INSTITUTION ON A FARM? 
Les D mene R.F.D. ves Ono 
2 6 3. NAME OF First Middle tost 4. DATE Month Doy Year 
23 (ype orpint)  Kdward Enes Williams crmtH Mareh I4, I956 19 
= 8 2 lipliNGEE Gaee. 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 ey cuss LEAR IE UNDER 24 HRS. 
Sigler} i lanths * jor Min. 
ae ( 1 | mate | waite |wooweox; norco | Jam. 11,1879 T7m. aa ae 
2 & ny Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 8 g ’ during mast af working life, even if retired) 
fee /|_retired farmer farmin Careline Ce. Ma. U. S. A. 
im i 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa 
s 8 
8 Be Daniel Williams Sarah Tedé 
= ) FA 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 & (¥en. no. oF unknown) {IE yes, give wor or dates of service) 
oe ee ne nene Bennie H. Williams Federalshurg, Md. 
eo 3 
8 & 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (5), on INTERVAL BETWEEN 
a 2a PART |. DEATH WAS CAUSED BY: e 
© Oc IMMEDIATE CAUSE (6) 
£ 2§ , 
= £4 ‘ DUE TO 
2 > ee 5: 
= 2 Conditions, if any, which e 
3 3 gove rise to immediote 
=. coute (a), stating the under. ( OVE TO 
2 § “4 bying couse lost. to. 
3 & 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay] 19. ia. 
Li. 
2 <a 3 A ves [] NO 
ce w 20a, ACCIDENT Vinee ia) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part I or Port Il af item 18.) 
o OR CONTRIBUTING CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) , 


 ——————————————— 
'20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) {Caunty) {State) 
Hour o. fr. While Not while foctory, street, affice bldg., etc.) | 
p.m. Wat wark [J ot work [J te 


21.1 certify that J offended the deceased from.@ (to. Ad TH _., 198@ that | last sow the deceased 
olive on tet /O 1228 ___, ond that death occurred ot_Z. }...M, from the causes ond an the date stated abave. 


ADDRESS (Street, city ar town, stale) DATE SIGNED 
ACTUAL 
SIGNA’ M0. 


MASHNS Paul Knotts M.D. 1 | son, Md : 

‘226. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 1 {Stote) 

Hillerest Cemetery || Federalsbur fa 

23. FUNERAL cee) ‘TURE ‘Vda. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE . 
pate March? fo | Perper tH Tein pho 


Dyer’ Mazec 77 


wy: 


After this certi 
poge 3 should be detoched for use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


the registrar prior to burial, cremotion, or removal, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSI: 
moy be retoined by the hospitol or al 


TO FUNERAL DIRECTOR: 


Ba 
boc 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 9'7(} 
2717 CERTIFICATE OF DEATH Reg. Dist, No. (0 


1. PLACE OF DEA) ns 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Resi fore pdmission) 
beg MARYLAND Mi “— yon 
be. Nona ‘OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWNE outside corporote Ti 
1% “nn oe pwn) Z 7 74 4 
= NAME OF SOSTTA Wino sho pital, give street oddress) / @. 1S RESIDENCE 
OR INSTITUTION @ ON A FARM? 
a yes] Ni me 
First Middle 4. DATE BR Day Yeor 
+ Beceasep OF MWA * 
freer ANN TLE ELT ZABETA WscteRS! Sam : 7 aie 


5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED L] Aa an om rR GE (In yeors [iF a T YEAR] IF UNDER 24 HES, 
4 a or Months] Doys | Hours] Min. 
Wy wiboweo fy" —_—oivorced [] Cy2y, | 


1s, write RURAL ond give nearest town) 


ae 3 


be filed with 
Son 


Pages | and 2 shauld 
are 


d. STREET ADDRESS 


jaurs offer death: Poge 4 


Oe 100, USUAL OCCUPATION (Give kind af work dane| 10b. ID OF BUSINESS OR sm as We gies tole or oO. count rs 12. CITIZEN OF WHAT COUNTRY? 
Qe during most of working life; even if retired) 
g / is 
cu pop OU 
23 r Z\ 14. MOTHERS MAIDEN 
ss \ 
oo 
es 3-4 an ed 
a 2 ae U. S. ARMED ee & SOCIAL SECURITY NO. 117. CORT ‘Address 
ee en) A ye, give wor ii of vervice) i] ‘ 
B 2) ve Une Ce SE> \ 


18. CAUSE OF DEATH [Enter anty one couse per line for (0}, (b), and (c}. INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


ON4ET AND DI 
Zo Jaye 
B3/x DUE TO 2 
coven tom, tid) yy aallaed etivrees = A * 


ole 
cause (a), stoting the under. { OUETO 


Then pl 


the reglstrar prior ta burial, cremation, ar remaval, and in ony event, 


The law requires that the death certificate be executed withi. 


€ lying couse lost. (c) 

3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was Aurorsy 
a yes[] NOC] 
? 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 should be detached far use os the burial-transit permit. 


bd 


MEDICAL CERTIFICATION: 


a {-] ca 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED We. fice Se OF INJURY (Home, form, ' ‘20F. (City of town) (County) (Stote) 

ed Hour a. 7. While Not while eer Seventh ; 

EsE p.m. 1 Jat work [J] at work 

23 3 21. | certify that | attended the deceased from. Yaaa f __, 94, to. Mach Z____., 199 that | last saw the deceased 

B2g alive on_ Maeda & 1 2_.., and that death occurred at, 12:25 AM, from the causes and on the date stated above. 
=o [ADDRESS (Street, city ar town, stote) DATE SIGNED 

<55 actual ee 

ee ry isn mo. _......_ Ad euhen YU. et al o-K. 4 
£6 

25 bi sd TrhS 

es [phd a = 5 ae ee ee 

5 33 eEOF |e. AME OF CEMETERY OR CREMATORY Wad. LOCATION (City, iii ‘or caynty) (State) 
) 1 

bo a Akio a Caz As 

rr Ff 


2, - cain es de. na BY REGJSTRAR | 24b. REGISTRAR'S fee, ce 
vase pl Amy ort e~ _\ bofse | Marg. 
g 


